whilst on theraputic anticoagulant/antiplatelet medication were identified. Demographic data, indication for treatment, and bleeding requiring intervention were recorded. RESULTS: 532 patients had intravesical Botox injections during this time. 63 patients [mean age 69 years (range 19-89), had a total of 114 separate rounds of Botox injections whilst on AC/AP therapy. Of the 63, there were 33 males, with 46 having IDO and 17 with NDO. Each patient had between 1-7 repeat Botox injections during the studied period. AC/AP use across the 114 episodes included; aspirin 44, clopidogrel 37, warfarin 19, NOAC (novel/non-vitamin K oral anticoagulant) 14. Patients on warfarin who had point of care testing all had INR < 3. Botox dose varied from 100U to 300U e modal dosage was 200U. Table 1 shows the number of injection rounds received by the 63 patients.
INTRODUCTION AND OBJECTIVES: Urinary incontinence (UI) is associated with falls and fraility in older women. We have previously shown that this is due to a complex interaction between bladder urgency, physical function, mental anxiety, and physical barriers to reaching the toilet. We developed a home-based combined physical exercise and bladder training with urge suppression program to reduce urgency, improve functional mobility, and decrease falls risk (Exercise UP). Our objective was to assess the feasibility and safety of a randomized controlled trial of a home-based, integrated physical exercise and bladder training program versus usual care in community-dwelling women with UI.
METHODS: We conducted a parallel arm, non-blinded, pilot randomized controlled trial of a Exercise UP versus usual care in women aged 65 and older with UI. Women randomized to Exercise UP received DVD and home exercise equipment. All women were provided information on home improvements to reduce falls risk. Outcomes included feasibility (process, resources, management, acceptability), urinary symptoms, and falls risk using self-administered questionnaires. Objective physical activity was measured using accelerometry.
RESULTS: A total of 37/38 (97%) of eligible women were willing to participate in the study. In the Exercise UP group, 17/19 (89%) women completed all 6 weeks of intervention and follow up, and 16/18 (89%) women in the usual care group completed follow up. Ten (53%) women in the Exercise UP group achieved at least 70% adherence to exercise prescription. Improvement in UI severity scores from baseline was greater in the Exercise UP group than the usual care group (-6.2AE5.8 vs -2.4AE4.2, p[0.04). Falls risk scores improved in both groups and were not significantly different (p>0.05). There were no significant between-group differences in accelerometer-based measures of physical activity or sedentary behavior (Table 1) . No significant adverse events were noted.
CONCLUSIONS: We determined that it would be feasible to conduct a home-based exercise intervention in older women with UI. Clinical outcomes were modestly favorable for the Exercise UP group. 
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